
DMV Lane Technician Observation Report 

DMV Technician: /{:, )r"ll Olu I 'I Positior(} or V 
Station: tt ~ /1;1 

1 Date: /ZJ. -J t5 Time: I . ){J 

Vehicle Make: /.,_~ Yt -' :f'- Model C...5] Year /YYf/ 
GVWR: Fuel Type: c//5 Registration Number: ~-//I ~d-/ 
Auditor: (?.-< ~ k __ cEoVert/Uvert"( Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? t' -
2. Was Emissions testing required? / -
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? L-

c) Was Emissions testing performed using Paddle(s)? t>-

d) Was Emissions testing perf01med using Clip? 
3. Was Catalytic Converter inspection required? 1.--

al Was Catalytic Converter inspection performed? /.;-

4. Was Fuel Tank pressure testing required? /.---

a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cap pressure testing performed? /_.--

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? l 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: r;·1'- 1 ~c9-- / 111/d( Position:\J. .. Qr 2· ) 

Station: /.l; k ,· i '"/-!;_:,. 1 Date: /.2 3- 1 5 ·- Time: ; , · ~ 
Vehicle Make: r .!n d Model ,... Year :2 rc>6 
GVWR: Fuel Type: /-,1 c "" RegistratiQn Number: 7/{ ~'5!__7 7 
Auditor: (~ ..... d..,_/. . - Cove,rt/Uverjl(Circle One) 

'----""' 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? ( 
2. Was Emissions testing required? ( 

a) Was Emissions testing performed using OBD? '-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection re _ _quired? L 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? c__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing perfonned? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ;:-;7~ )uJJv>·s IH/Mr J Positiotl· 1 or..1-/ 
Station: tt//t:t, 1 /]:~-~ Date: ) ;)_ -J- f7 Time: -:2 o I 
Vehicle Make: fA IV" Model y /f 1 Year ~ (.',>06 

GVWR: Fuel Type: 6 /1 c- - Registration Number: 3::<~ 'I <1, 
Auditor: ~-'<€- lh 6- - Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? ( 
a) Was Emissions testing performed using OBD? I 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing perf01med using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ' ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 1-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / -

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from aprior failure? !--" 1-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: i 0 r.vr ~ .017- t-c_ Position;-1or2~/ 
Station: IAL'1 /111, u. 'f ~-1 Date: r)..-5 - 1'\ Time: - L.j_J> I 
Vehicle Make: f11.J r-z_ Model J'Ll 7 Year 11 s'7v 
GVWR: Fuel Type: c,tf)~ Registration Number: ~ f..c- 71 
Auditor: {7{P .. ~-. rh lv _ Co'(frt/Overt(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? /~ 

2. Was Emissions testing required? /~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 1---
c) Was Emissions testing performed using Paddle(s)? t--
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Convetter inspection performed? ,_ 

4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
~--

5. Was Fuel Cap pressure testing required? ?--

a) Was Fuel Cap pressure testing performed? 1/.-

6. Is this test a Re-check from a prior failure? /---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: L~l'(~t'h.- -:/:;/[I Positio~or 2_} 
Station:.U'I'Ytn Date: /~- 3 _!)> Time: d'c/S 
Vehicle Make: (I /(.c t./ Model Eyf/ Yea~ -I_(:' I:/ ;;J c./ 
GVWR: 2 . .Llf112_ Fuel Type : (~/? ) Registration Number: (' 3 J 7 {:J 
Auditor: f!oe ""' (f [) I~ - Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? (."_ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ~ ~/.....--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /.-

a) Was Fuel Tank pressure testingj)erformed? 
5. Was Fuel Cap pressure testing required? /. 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /..--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /.}11 /, .-. / {.,; /tciC - Positio~X orY 
Station: L-f//;1 /1d Date: / .2 -.J-/ ~ Time: ,J_ . 1 Lf 

Vehicle Make: -jf;,-; Model r-/ ........ g-/ Year ut oc.' j 
GVWR: t- J..J?. ) Fuel Type: /245 Registration Number:cz r1 cr( 

Auditor: (2~ t ' -' ,r:r>1 I t./' Cov,.erfTOve'fj (Circle Om!) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? /_ 
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? /..--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing perfmmed using Paddle(s)? 
d) Was Emissions testing perfonned using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t'_ 
a) Was Fuel Tank pressure testing perfo1med? 

5. Was Fuel Cap pressure testing required? /__ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? £_---f..-' 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~J1 ""' • "le !:;,. ft. )?._, &~,{ Position:~ 
Station: 1./;/u? Date: I:J-J·I? Time: .:X : /"'/ 
Vehicle Make: Fvrd--- Model ~i/ Year ~ .:" C? 5-
GVWR: Fuel Type: o;Q s Registration Number: .;K ((Cj 7 I f<' 
Auditor: {/at&~_.., r' ><J /,_. Cove,.vt/Overi-{Circle One) ----

YES NO N/A 
1. Did technician check vehicle paper work and verify VfN number? L-
2. Was Emissions testing required? /---

a) Was Emissions testing performed using OBD? ?--
b) Was Emissions testing perf01med using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? IL 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? c:__ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /-. 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /J CJ ,f", /'1'- r '-T _?'7.;·/ ·~ Positio~l-Or.Y 
Station:U11u11 Date: 1-Z - 'S-/ > Time: c1 . .,~ 
Vehicle Make:;:. 'lrJtl .n/t1 Model '1?.17 /l /{.,, ,j .:0. ( Year d.....c.?r;; 1 
GVWR: Fuel Type~;< Registration Number: I 9'?~/ 
Auditor:{b,t?t/,.k - Cov~~Overt (Circle One) 

YES NO N/A 
1. Did technician check vehic le paper work and verify VIN number? / -
2. Was Emissions testing required? /---
a) Was Emissions testing performed using OBD? ! ........-
b) Was Emissions testing performed using Analyzer Probe? 

..... 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Cata!ytic Converter inspection required? /---
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing_ required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? 1---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testi ng performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 11 v/1 11 1/d/lt...A:- Position:Cl or 2../ 
Station: f/t/;)r?J•;erCft?t Date: /-;A - 3 I ~ Time: ':::> ' "ro 
Vehicle Make: fo-rt:P Model p-/J~ Year .;xod' 
GVWR: Fuel Type: 619-~ Registration Number:(' J o 1 ~ ~e 

Auditor: {1c· "-t'l I~ r;_ (_ Covert(6vep (Circle One) --
YES NO N/A 

1. Did technician check vehicle paper work and verify YIN number? (__ 

2. Was Emissions testing required? /----

a) Was Emissions testing performed using OBD? /-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ....___., 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1-- -: 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair papetwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: (; LM.!_ IEHA~ 0 - Positiond~ 
Station: ;vff11 /~1 ,//tP-1 I '- Date: j) - 3-/"1 Time: ,v' . j2 c/ 

Vehicle Make: M~' 17- Model -s- <J '> Year ·~6Nv~-

GVWR: Fuel Type: /: j()- > Registration Number: · v;,__,n..,.r'-'"L 
Auditor: flt'£~1LhJ,ff!'- Covert/6Vett {Circle One) ...__ 

YES NO N/A 
l . Did technician check vehicle paper work and verify YIN number? ,?-

2. Was Emissions testing required? / -

a) Was Emissions testing performed using OBD? L.----

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? '----
a) Was Catalytic Convet1er inspection performed? 

4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank _l)ressure testing performed? 
5. Was Fuel Cap pressure testing required? L 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 0011 nG '70 J JV A u <??~Y? 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /JI!, ; . . I. ' .I Position(i or 2...) 
Station: w/J,y/ ~nt-Wrw' I .., 15ate: I;;;__- :J- /':<. Time: rJ : j-.s-
Vehicle Make: Fin t! Model cY; J.., I r'fu~ Year ";Jo&O 

GVWR: tf7 <f cJ Fuel Type: G l?-5 J' Registration Number: n~ 1~/ , tt" v ~ 
Auditor: tl{ht-J ri/J {~ - Covertt<fvert}Circle One) .____ 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? /~ 
2. Was Emissions testing required? I 
a) Was Emissions testing_performed using OBD? j ....---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 1-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
, __ -

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


